MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63-040074

ODEPARTMENT OF PUBLIC HEALTH AND WELFARR

STATE FILE NUMBER
- Registration Dismict No. ______ #J’rlmarv Registration District No. /_a__g___z;-_‘lkeqiarru's No. o TS
DO NOT WRITE AMENDED
ON THIS STUB l—l[ SR WA 1 M A 'IUI-\'-? —oa

1. FLACE OF DEA‘I"H 1 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befare )

a. COUNTY Jackson a sS4 gaourl b county JackSOn admissian)

b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CITY

V§ 300
Rev. 4/59

Inside Limits

wown  Kansas. City 33 yrs. TowN Kansas City ved] Ne D

c. FULL NAME OF (If NOT in hospltal, give lacation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR

INSTITUTION 5’00)+ E. I-I-Oth Terr. YesJ[] NoOl ﬁ& E. L|_0th Terr. Yes [ No O

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

{Type or print) OF
DANTEL BART O'CONNCR oeaH October 8, 1963
. SEX 4. COLOR CR RACE 7. Married [ Never Mortied 8. DATE OF BIRTH | ® AGE (last birthday) | If UNDER 1| YEAR IF UNMDER 24 HR
Male WIlite Widewed [ Divarced 10_9_1899 63 . Months | Days | Heury Min.
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ETECFYE e e Local Union Plattsburg, Mo. UsSA

13a. FATHER'S NAME |13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael P. O'Connor Hannah _- —_—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? st mmmar amanmmeTe i 17. INFORMANT Address K. { : Mo

(res g wrtnemm| U7 ves ove e e of vemiee Mrs « Jean Tennant, 5004 E. LbOth Te

13. CAUSE OF DEATH (Enter only one cause per line farde), (b), and {c). INTERVAL B FEN

PART 1. DEATH WAS CAUSED BY: ONSE DEDI UEA‘ TR
IMMEDIATE CAUSE (a) 9‘2:,_ »

Caonditions, if any, DUE TO (b}

which geve risa to - -
above couse (a), \/\f <
stating the under- d -
lying cause last DUE T0 ()
- ed  w, fernale

PART 1l. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO BEATH bur not related to the terminal PART 11, If deceas as

dizesse condition given in PART 1 (a) there o pregnancy in last 90 days |
||:| Yes l O No [ O Unknown|

9. WAS AUTOPSY | Z0e. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, [Enter nalure of injury in PART ) or PART if of item 18.)
o n D

! bATE AMENDED

DOCUMENT

20c. TIME OF Houl Maonth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20=. PLACE OF IMJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factory, streel, office bidg., erc.)
NOT WHILE AT WORK []

21, 1 attended the daceased froi "/‘?GJ te o ?-—bjand last uwm.aliveon a-j- l{’ Gj’
R w77

Death occurred at 3 m on the date siated above, and to the best of my knowledge, from the caouses stated.

22a. snr»uq— g __' {Degree or\lirlel M D 22&../ A/nngsﬂ‘ % ﬁ Qﬁ{o .

_£3a, BURIAL, CRMATION, [ 23b ‘Dme 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or caunty) {State}
O . REMOVAL Fpecify)

= Buria 10-10-1963 | Plattsburg Cemetery Plattsburg. Missgouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD..BY LOCAL REG. RAR’'S SIGNATURE

Sheil Funeral Home, Kansas City,Mo. /p_ 7.4 3

[Licensed Embaimer's Statement on Reverse Side)
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
n T. Sklnner mepical ceamrication

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side 'of,this certificate was embalmed by me,

or by Sludenr Embalmer No.

working under my personal supervision. : %E ;
Studenst : - i ' /

Signature of Stvdent Embalmer
Licensed Embalmer No. ’/

- P 0 Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure' ta comply
.with the above constitutes grounds for revocation of license). N '

‘If embalmed by a STUDENT, he also shall signiin his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

e L1 e




